990 



Department of thC'reasury 
Internai Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo 1545-0047 



2006 



Open to Public 
Inspection 



A For the 2006 calendar year, or tax year beginning 

B Check if 
applicable 



□Address 
change 

□ Name 
change 

□ Initial 
return 

□Final 
return 

□Amended 
return 

□Application 
pending 



Please 
use 1RS 
label or 
pnnt or 
type 
See 
Spécifie 
Instruc- 
tions 



C Name of organization 

THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



APR 1. 2006 andending MAR 31. 2007 



Number and street (or P.O. box if mail is not delivered to street address) 
1220-B EAST JOPPA ROAD 



Room/suite 
332 



City or town, state or country, and ZIP + 4 
ËALTIMORE. MD 21286 



> Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ). 



G Website: ►WWW. ABCF.ORG 



J Organization type (ciiH*onryone)^[x] 501 (c)( 3 )< (insert no > | | 4947(a)(1) or □ 527 
K Check here ► I I if the organization is not a 509(a)(3) supporting organization and its gross 
receipts are normally not more than $25,000. A return is not required, but if the organization 
chooses to file a return, be sure to file a complète return. 



D Employer identification number 
52-2031814 



E Téléphone number 
410-825-9388 



F Accoundno method I I Cash HT! Acorual 

nOther ^ 
(specify) ^ 



H and I are not applicable to section 527 orga nizati ons 

H(a) Is this a group return for affiliâtes? □ Yes [X] No 

H(b) If "Yes," enter number of affiliâtes ► N/A 

H(c) Are ail affiliâtes mcluded? N/A CZlYes I Ino 

(If "No," attach a list.) 

H(d) Is this a separate return filed by an or- — . — . 

ganization covered by a group ruling? | | Yes LXJ No 



I Group Exemption Number ► 



N/A 



L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ► 



15.423.086. 



M Check ► I I if the organization is not required to attach 
Sch. B (Form 990, 990-EZ, or 990-PF). 



Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances 



O 
> 
Z 

m 
o 



« 
<o 
c 
<ù 
a 
x 

LU 



1 Contributions, gifts, grants, and similar amounts received: 



a 


Contributions to don or advised funds 


1a 




b 


Direct public support (not mcluded on line 1a) 


1b 


15.338.007. 


c 


Indirect public support (not mcluded on line 1a) 


1c 




d 


Government contributions (grants) (not mcluded on line 1a) 


1d 




e 


Total (add lines 1a through 1d) (cash $ 15,338,007. noncash$ 




) 



2 
3 
4 
5 

6 a 
b 
c 

7 

8 a 

b 
c 
d 



b 
c 

10 a 
b 
c 

11 

12 



6a 



6b 



Program service revenue includmg government fees and contracts (from Part VII, line 93) 
Membership dues and assessments 
Interest on savmgs and temporary cash mvestments 
Dividends and interest from securities 
Gross rents 
Less: rental expenses 

Net rental income or (loss). Subtract line 6b from line 6a 
Other mvestment income (desenbe ► 
Gross amount from sales of assets other 
than mventory 

Less: cost or other basis and sales expenses 
Gain or (loss) (attach schedule) 



(A) Secunties 




(B) Other 


1.416. 


8a 




1,092. 


8b 


337. 


324. 


8c 


-337. 



Net gain or (loss). Combine line 8c, columns (A) and (B) STMT 1 

Spécial e vents and activités (attach schedule). If any amount is from gaming, check here ► 



STMT 2 



Gross revenue (not mcluding $ 



ot contnbutions reported on line 1b) 



9a 



9b 



10a 



Less: direct expenses other than fundraising expenses 
Net income or (loss) from spécial events. Subtract line 9b from line 9a 
Gross sales of mventory, less returns and allowances 
Less: cost of goods sold 
Gross profit or (loss) from sales of mventory (attach schedule). Subtract line 10b from line 10a 
Other revenue (from Part VII, line 103) 

Total revenue. Add hnes 1e, 2, 3, 4, 5, 6c, 7, 8d. 9c, 10c, and 11 ^^^^^^ 



10b 



13 Program services (from line 44, column (B)) 

14 Management and gênerai (from line 44, column (C)) 

15 Fundraising (from line 44, column (D)) 

1 6 Payments to affiliâtes (attach schedule) 

17 Total expenses. Add lines 16 and 44, column (A) 



received 



OCT 2 3 2007 



1e 



6c 



8d 



9c 



10c 



11 



12 



13 



14 



15 



16 



17 



15.338.007, 



1.268 



11.068 



13. 



71.327. 



15.421.657 



9.347.626. 



242.519. 



5.580.492. 



15.170,637. 



10 
Z(0 

< 



18 Excess or (déficit) for the year. Subtract line 17 from line 12 

19 Net assets or fund balances at beginning of year (from line 73, column 

20 Other changes m net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year. Combine hnes 18, 19, and 20 



ÙÏL 



OGDEN, UT 



18 



251 .020. 



19 



3.033.884. 



20 



0, 



21 



3.284.904. 



623001 
01-18-07 



LHA For Privacy Act and Paperwork Réduction Act Notice, see the separate instructions. 
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Form 990 (2006) 
52203181 



THE AMERICAN BREAST CANCER FOUNDATION 

Form 990 (2006) INC. 52-2031814 Page 2 

, Part II | Statement of Ail organizations must complète column (A). Columns (B), (C), and (D) are required for section 501(c)(3) 

Functional Expenses and (4) organizations and section 4947(a)(1 ) nonexempt charitable trusts but optional tor others. 



Do not include amounts reported on line 
6b, 8b, 9b, 10b, or16of Part 1. 




(A) Total 


\Of riuyialll 

services 


(C) Management 
and gênerai 


(D) Fundraising 


22a Grants paid from donor advised funds 
(attach schedule) 

fcash $ • noncash $ • 
If this amount includes foreign grants, check hero ^ 1 1 

22b Other grants and allocations (attach schedule 

(cash iJ*±*±i I J u • noncash $ \J » 
If this amount includes foreign grants, check here ^ 1 1 

23 Spécifie assistance to mdividuals (attach 
schedule) 

24 Benefits paid to or for members (attach 
schedule) 


CCa 






STATEMENT 4 




22b 


544.756. 


544.756. 


23 






24 






25a Compensation of current officers, directors, key 

employées, etc. hsted in Part V-A 
b Compensation of former officers, directors, key 

employées, etc. hsted m Part V-B 
c Compensation and other distributions, not included 

above, to disqualifiée) persons (as defined under 

section 4958(f)(1)) and persons desenbed in 

section 4958(c)(3)(B) 

26 Salaries and wages of employées not 

lIllsIUUCU UM III ICO £Ja, U, dl IU L* 

27 Pension plan contributions not included on 
hnes 25a, b, and c 

28 Employée benefits not included on hnes 

29 Payroll taxes 


25a 


198.934. 


118.606. 


11.185. 


69.143. 


25b 


0. 


0. 


0. 


0. 


25c 










9R 
CO 


5fiR Rzlfl 


1 ci 
•j ^ j . 1 ji . 


71 QRA 


1 Q7 71 7 


97 


4 531 


3 4RR 


49R 

r± £â O . 


fil R 

Ol J i 


9fl 
CO 


R7 fiRR 

O / . O O O . 


R1 77fi 


fi 1 7R 


9Q RI ZI 


OÛ 

Co 


nR7 


74 RRQ 


A 1 7fi 


9 n n r r 

ZU i uoo • 


30 Professional fundraising fees 

31 Accountmg fees 

32 Légal fees 

33 Supplies 


1(1 
OU 


1 1 fizi9 m fi 


fi A7fi R09 




c 1 fi t; 714 

J > lu J i / 14 • 


01 
1 






7 c Rn7 




OO 
OC 


1 R fi7t; 

X O . O J D « 




1 R fi 7 C 
lu i Djj i 




OO 
OO 


1 r 7nn 

1 D , O U U . 


1 9 9An 


1 c 7 n 


1 r 7 n 

X , O J u . 


34 Téléphone 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Pnntmg and publications 

OQ Trawol 
09 I ruvtîi 

40 Conférences, conventions, and meetings 
1 1 inieicbi 


oh 


47 947 


77 7QC 


9 7 fi 9 


7 n p fi 

/ , U • 


oc 
OO 


j £ 1 y u *x • 


9fi 7 9 7 


1 CAC 
1 f D4 J • 


A Q 7 fi 


oc 
ob 


19 9 41 7 


77 AJR 


7fi 794 
j O , / Z4 ■ 


19 9 41 
1Z ,Z41i 


Of 


A 779 


9 RDfi 


1 1 fin 

li lOU» 


4nfi 
t u D • 


38 


44.997. 


26.998. 


13.499. 


4,500. 


00 


1 r fin r 

lu 1 ouo • 


ZI fi R 9 
4 r DJZi 




17 Q R fi 


Af\ 










Ai 
H 1 










hc L/epreciaxion, uepieuon, etc. \dnacn ocrtcuuicj 
ho winer expertses nox covereu auove iiiernizej. 

a 


AO 
HC 


9 4 nQf) 


1 ZI ARA 
14 r 4j4* 


7 9 9 7 


9 An Q 

Z f 4U j • 


40a 
40 a 










h 
u 


40h 

HOU 










c 


43c 










d 


43d 










g 


HOC 










f 


43f 










o SEE STATEMENT 3 


43fl 


1.700.212. 


1,579.512. 


70.359. 


50,341. 


44 Total functional expenses. Add hnes 22a through 
43g. (Organizations completing columns (B)-(D), 
carry thèse totals to hnes 13-15) 


44 


15.170.637. 


9.347.626. 


242.519. 


5.580.492. 



Joint Costs. Check ► if you are following SOP 98-2. 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services' ► I X I Yes I I No 

If "Yes," enter (i) the aggregate amount of thèse joint costs $ 11.642,516. ; (ii) the amount allocated to Program services $ 6,476,802. ; 
(iii) the amount allocated to Management and gênerai $ 0. ; and (iv) the amount allocated to Fundraising $ 5,165,714. 



01:23-07 Form 990 (2006) 
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Form 990 (2006) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 Page3 



j Part III Statement of Program Service Accomplishments (See the instructions ) 



Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization 
How the public perceives an organization in such cases may be déterminée! by the information présentée! on its retum. Therefore, please make sure the 
retum is complète and accurate and fully desenbes, in Part III, the organization 's programs and accomplishments. 



What is the organization's pnmary exempt purpose? ^ 


Program Service 
Expenses 

(Required for 501(c)(3) 

and (4) orgs., and 
4947(a)(1) trusts; but 
optional for others.) 


1U rAUVlUCi r UJNUO f VJtv. DKCiAo ± V.A1\U11I\ KCiûlliiKLn AJNJJ CiJJUv.AJ.XUlN 


Ail organizations must desenbe their exempt purpose achievements in a clear and concise manner. State the number of 
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 


a lilCi AfalLKJ.v~.nJN DKliAo 1 v,AJN(_CjK r UUJNU.A.1 J.UJN ilAo KJLilL.rl.EiJJ îlUJNJJKCiJJo 


9.347.626. 


Ur lilUUoAJNJJo Ur CtLKJirLiiL CI 1 JLJ-iCiJrilUINrii , J1JJ U v,A 1 J. UJNAJj JXICiDoAvjIIo 


/UNIJ JNEiWOJjJL 1 1 EiKO . r UJNJJo Xltt-VCi SJLrLJN JrKUV J.JJJLJJ rUK JXlArlIXlUl7KAIa 


JlAArlû rUK wUjXLCiJN WnU v_UUljiJ JNU1 UlnCiKWloCi ArrUKJJ IJtlJLJ?!. 






(Grants and allocations $ 544,756.) If this amount includes foreiqn qrants, check here ►. 1 1 


D 














'■ » il — j=r 

(Grants and allocations $ ) If this amount includes foreiqn grants, check here ^ 1 1 


#■* 














(Grants and allocations $ ) If this amount includes foreiqn qrants, check here ► 1 1 


H 














(Grants and allocations $ ) If this amount includes foreiqn qrants, check here ► 1 1 


e Other program services (attach schedule) 

(Grants and allocations $ ) If this amount includes foreiqn qrants, check here ► 1 1 





f Total of Program Service Expenses (should equal line 44, column (B), Program services) 



9.347.626. 



Form 990 (2006) 



823021 
01-18-07 
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Form 990 (2006) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 Paqe4 



. Part IV Balance SheetS (See the instructions ) 



Note: Where required, attachée! schedules and amounts within the description column 
should be for end-of-year amounts only 



(A) 

Beginmng of year 



(B) 

End of year 



45 Cash • non-mterest-beanng 

46 Savings and temporary cash investments 

47 a Accounts receivable 

b Less: allowance for doubtful accounts 



3,078,700. 



45 



263,113. 



46 



48 a 
b 

49 
50 a 



51 a 
b 

52 
53 

54 a 
b 

55 a 



56 
57 a 
b 

58 



47a 



47b 



48a 



48b 



47c 



Pledges receivable 

Less: allowance for doubtful accounts 
Grants receivable . 

Receivables from current and former officers, directors, trustées, and 
key employées 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons desenbed m section 4958(c)(3 (B) 
Other notes and loans receivable . 51a 
Less: allowance for doubtful accounts . . . I 51b 
Inventones for sale or use 
Prepaid expenses and deferred charges 

Investments - publicly-traded secunties STMT .6 ► LZD Cost Ex] FMV 

Investments - other secunties ► □ Cost □ FMV 

Investments - land, buildings, and 
equipment: basis I 55a 



48c 



49 



50a 



50b 



51c 



52 



2,126. 



53 



207,214. 



54a 



54b 



Less: accumulated dépréciation 

Investments - other . 

Land, buildings, and equipment: basis 
Less: accumulated dépréciation 
Other assets, including program-relaled investments 
(desenbe ► SEE 



55b 



55c 



56 



57a 



57b 



149,884. 



76,078. 



72,786 



57c 



STATEMENT 5 ) 



4,668. 



58 



59 Total assets (must equal line 74). Add lines 45 through 58 



3.628,607 



59 



2,067,656. 



1,026,596. 



13,981, 



212.798, 



73,806. 



4.528. 



3.399.365. 



Accounts payable and accrued expenses 

Grants payable 
Deferred revenue 

Loans from officers, directors, trustées, and key employées 
64 a Tax-exempt bond liabilrties 

b Mortgages and other notes payable 
Other habihties (desenbe ► 



594.723 



60 



61 



62 



63 



64a 



64b 



65 



65 



66 Total liabilities. Add lines 60 through 65 



594.723. 



66 



114,461. 



114,461. 



Organizations that follow SFAS 1 17, check here ► Lx] and complète lines 
67 through 69 and lines 73 and 74. 

67 Unrestncted 

68 Temporarily restneted 

69 Permanently restneted 

Organizations that do not follow SFAS 117, check here ► and 

complète lines 70 through 74. 
Capital stock, trust principal, or current funds 
Paid-in or capital surplus, or land, building, and equipment fund 
Retained earnmgs, endowment, accumulated mcome, or other funds 
Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. 
(Column (A) must equal line 19 and column (B) must equal line 21) 
Total liabilities and net assets/fund balances. Add lines 66 and 73 



2 L 504, 875, 



67 



529,009, 



68 



69 



70 



71 



72 



3,033,884 



73 



74 



3,628,607, 



74 



2,761,409. 



523,495. 



3,284,904. 



3,399.365, 



Form 990(2006) 
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Forni 990 (2006) 

Part IV-A 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



i) INC /_ 52-2031814 Pa 9 e5 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the 

instructions.) 



a 


Total revenue, gains, and other support per audit ed financial statements 




a 


15,421,657. 


b 


Amounts included on line a but not on Part 1, line 12: 








1 


Net unrealized gains on investments 


bl 








2 


Donated services and use of faalrties 


b2 








3 


Recovenes of pnor year grants 


b3 








4 


Other (specrfy): 


b4 










Add lines b1 through b4 




b 


0. 


c 


Subtract line b from line a 




c 


15,421,657. 


d 


Amounts included on Part I, line 12, but not on line a: 








1 


Investmerrt expenses not included on Part I, line 6b 


dl 








2 


Other (specrfy): 


d2 










Add lines d1 and d2 




d 


0. 


e 


Total revenue (Part I, line 12). Add lines c and d ..... 




► 


e 


15,421,657. 



| Part IV-B | Reconciliation of Expenses per Audited Financial statements With Expenses per Retum 



a Total expenses and losses per audited financial statements 


a 


15,170,637. 


b Amounts included on line a but not on Part 1, line 17: 

1 Donated services and use of facilities 

2 Pnor year adjustments report ed on Part 1, line 20 

3 Losses reported on Part 1, line 20 

4 Other (specify): 


bl 






0. 


b2 




b3 




b4 




Add lines b1 through b4 
c Subtract line b from line a 




b 




c 


15,170,637. 


d Amounts included on Part I, line 17, but not on line a: 

1 Investment expenses not included on Part 1, line 6b 

2 Other (specify): 


dl 






0. 


d2 




Add lines dl and d2 

e Total expenses (Part I, line 17). Add Unes c and d . ► 


d 


e 


15,170,637. 



or key employée at any time dunng the year even if they were not compensated.) (See the instructions.) 



(A)Nameandaddress 


(B) TrrJe and average hours 
per week devoted to 
position 


(C) Compensation 
(If notpald, enter 
-0-.) 


(D)Contrfbutlons to 
employée benefit 
plana a deterred 

compensation plans 


(E)txpense 
accountand 
other allowances 


BRENDA LOUBE 


BOARD MEMBER 
3.00 


0. 


0. 


0. 


1220 -B EAST JOPPA ROAD L SUITE 332 


BALTIMORE, MD 21286 


FRANCES KATSHA 


BOARD MEMBER 
3.00 


0. 


0. 


0. 


1220-B EAST JOPPA ROAD t SUITE 332 


BALTIMORE, MD 21286 


GEORGE BROWN 


SECRETARY 
3.00 


0. 


0. 


0. 


1220-B EAST JOPPA ROAD, SUITE 332 


BALTIMORE, MD 21286 


PATRICIA HARGEST 


CHAIRPERSON 
3.00 


F THE BOA 
0. 


RD 

0. 


0. 


1220-B EAST JOPPA ROAD, SUITE 332 


BALTIMORE, MD 21286 


PHYLLIS WOLF 


PRESIDENT 
40.00 


110,000. 


3,554. 


0. 


1220-B EAST JOPPA ROAD,. SUITE 332 


BALTIMORE, MD 21286 


TAMMY WAGNER 


VICE PRESIDES 
40.00 


r 

82,000. 


1,918. 


0. 


1220-B EAST JOPPA ROAD L SUITE 332 


BALTIMORE, MD 21286 































Form 990 (2006) 
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Form 990 (2006) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC . 



52-2031814 Page 6 



Part V-A Carrent Officers, Directors, Trustées, and Key Employées (contmued) 



Yes 



No 



75 a Enter the total number of officers, directors, and trustées permitted to vote on organization business at board 
meetings . ► 



4 



Are any officers, directors, trustées, or key employées listed in Form 990, Part V-A, or highest compensated employées 
listed m Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, 
Part ll-A or ll-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies 
the individuals and explams the relationship(s) SEE STATEMENT 7 

Do any officers, directors, trustées, or key employées listed in Form 990, Part V-A, or highest compensated employées 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed m Schedule A, 
Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the 
organization? See the instructions for the définition of "related organization." 

If "Yes," attach a statement that mcludes the information descnbed m the instructions 
d Does the organization have a wntten conflict of mterest policy? 



75b 



X 



75c 



X 



75d 



X 



Part V-B 



Former Officers, Directors, Trustées, and Key Employées That Received Compensation or Other 

BenefitS (If any former officer, director, trustée, or key employée received compensation or other benefits (descnbed below) dunng 
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.) 



(A) Name and address 



NONE 



(B)Loans and Advances 



(C) Compensation 
(if not paid, 
enter -0-) 



(D) Contributions to 
employée benefît 
plans & deferred 

compensation plans 



(E) Expense 
account and 
other allowances 



Part VI Other Information (See the instructions ) 





Yes 


No 


76 




X 


77 




X 


78a 




X 


78b 






79 




X 


80a 




X 


81b 




X 


Form 990(2006) 



76 

77 

78 a 
b 

79 
80 a 



81 a 
b 



Did the organization make a change m its activrties or methods of conducting activities? If "Yes," attach a detailed 

statement of each change 

Were any changes made m the organizing or governing documents but not reported to the 1RS? 
If "Yes," attach a conformed copy of the changes. 

Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this return? 

If "Yes," has rt filed a tax return on Form 990-T for this year? N/.A 

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 
Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustées, officers, etc., to any other exempt or nonexempt organization? 

If "Yes," enter the name of the organization^ N/ A 

and check whether rt is exempt or I I nonexempt 



Enter direct or indirect political expenditures. (See line 81 instructions.) 
Did the organization file Form 1120-POL for this year? . 



I 81a I 







623181/01-18-07 
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Form 990 (2006) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 Page7 



Part VI Other Information (continuée!) 



Yes No 



82 a 



83 a 
b 

84 a 
b 

85 



Did the organization receive donated services or the use of matenals, equipment, or facilrties at no charge or at substantially 

less than fair rental value? 

If "Yes," you may mdicate the value of thèse items here. Do not include this 
amount as revenue m Part I or as an expense in Part II. 

(See instructions m Part III.) I 82b I 



Did the organization comply wrth the public inspection requirements for retums and exemption applications? 
Did the organization comply with the disclosure requirements relatmg to quid pro quo contnbutions? 
Did the organization solicrt any contributions or grfts that were not tax déductible? 

If 'Yes," did the organization include wrth every solicrtation an express statement that such contnbutions or grfts were not 

tax déductible? .. N/A. 

501(c)(4), (5), or (6) organizations. a Were substantially ail dues nondeductible by members? .. . . N/.A . 

Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A.. 

If 'Yes' was answered to either 85a or 85b, do not complète 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the pnor year. 
Dues, assessments, and similar amounts from members 
Section 162(e) lobbying and polrtical expendrtures 
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
Taxable amount of lobbying and polrtical expendrtures (line 85d less 85e) 
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 
If section 6033(e)(1)(A) dues notices were sent, does the organization agrée to add the amount on line 85f 
to rts reasonable estimate of dues allocable to nondeductible lobbying and polrtical expendrtures for the 



85c 


N/A 


85d 


N/A 


85e 


N/A 


85f 


N/A 


N/A 



followmg tax year? 




N/A 


86 501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions mcluded on 






line 12 


86a 


N/A 


b Gross receipts, mcluded on line 12, for public use of club facilrties 


86b 


N/A 


87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 


87a 


N/A 


b Gross income from other sources. (Do not net amounts due or paid to other sources 






agamst amounts due or received from them.) 


87b 


N/A 



88 a At any time dunng the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership, 

or an entrty disregarded as separate from the organization under Régulations sections 301 .7701 -2 and 301 .7701 -3? 

If "Yes," complète Part IX 

b At any time dunng the year, did the organization, directly or indirectly, own a controlled entrty within the meanmg of 
section 512(b)(13)? If "Yes," complète Part XI 

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under: 

section 4911^ O^; section 4912 ► (Kj section 4955 ► 



501(c)(3) and 501(c)(4) organizations. Did the organization engage m any section 4958 excess benefrt 
transaction dunng the year or did it become aware of an excess benefrt transaction from a pnor year? 
If "Yes," attach a statement explaining each transaction 

Enter 1 Amount of tax imposed on the organization managers or disqualrfied persons during the year under 

sections 4912, 4955, and 4958 . ► 

Enter: Amount of tax on line 89c, above, reimbursed by the organization . .► 



0. 



Ail organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter transaction? 
Ail organizations. Did the organization acquire a direct or indirect mterest in any applicable insurance contract? 
For supporting organizations and sponsonng organizations maintaming donor advised funds. Did the supporting organization, 
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? N/ A 
90 a Ust the states with which a copy of this return is filed ►' ' SEE ATTACHE: P 



82a 



83a 



X 



83b 



X 



84a 



84b 



85a 



85b 



85g 



85h 



88a 



88b 



89b 



89e 



89f 



b Number of employées employed in the pay penod that includes March 1 2, 2006 
91 a The books are in care of ► PHYLLIS WOLF 



90b 



Téléphone no. ► 410-825-9388 



91b 



Locatedat^ 1220-B EAST JOPPA ROAD , SUITE 328, BALTIMORE, MD ZIP + 4 ► 21286 
At any time during the calendar year, did the organization have an mterest in or a signature or other authorrty over 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country ► N/ A 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 



Yes 



Form 990 (2006) 



623162 / 01-18-07 
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Form 990 (2006) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 Page9 



Part XI | Information Regarding Transfers To and From Controlled Entities. Complète oniy if the organization /s a 

controlling organization as definedin section 512(b)(13). N/A 



106 Did the reporting organization make any transfers to a controlled entity as defined m section 512(b)(13) of the Code? If "Yes, 
complète the schedule below for each controlled entrty. 



Yes 



No 



(A) 

Name, address, of each 
controlled entity 



(B) 
Employer 
Identification 
Number 



(C) 

Description of 
transfer 



(D) 
Amount of 
transfer 



a 



b 



c 



107 



Totals 

Did the reporting organization receive any transfers from a controlled entrty as defined in section 512(b)(13) of the Code? If "Yes, 1 
complète the schedule below for each controlled entrty. 



Yes 



No 



(A) 

Name, address, of each 
controlled entity 



(B) 
Employer 
Identification 
Number 



(C) 

Description of 
transfer 



(D) 
Amount of 
transfer 



a 



b 



c 



Totals 



108 Did the organization have a binding wntten contract m effect on August 17, 2006, covenng the mterest, rents, royalties, and 
annurties descnbed in question 107 above? 


Yes 


No 


Please 

Sign 

Here 


Under penalties of perjury, I déclare that 1 have examtned this return, including accompanytng schedules and statements, and to the best oloiy knowledge and belief, it is true, correct, 
and complète Déclaration of préparer (other than officer) is based on al] information of which préparer has any knowledge / 

Y Sioriature of officer Date 

Y Type or prmt nam^a/ïo>J)tle// Al// i 


Paid 

Preparer's 
Use Only 


Preparer's ^ [Af /// / / Jtz 1 
signature r ^/T~r) A^Co. ( AA^^ 


Date / / 

/o/hhl 


Check if 

self- . — . 
employed ► | | 


Preparer's SSN or PT1N (See Gen Inst X) 


F^snarne(or lrIEk#ZBACH & COMPANY /~ P-A. ' ' ' 

self-employed), W 1Q MUSIC FAIR ROAD 
address, and v 

zip + 4 ^OWINGS MILLS , MD 21117 


EIN ► 

Phone no. ► 410-363-3200 



Form 990 (2006) 



823184/01-28-07 

11 

14201010 795281 522031814 2006.06010 THE AMERICAN BREAST CANCER 52203181 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internai Revenue Service 


Organization Exempt Under Section 501 (c)(3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 

OU 1 \ il j, ui *ta*f / \af\ tj nuilCAClllUl l/llal Haute 1 1 Ubl 

Supplementary lnformation-(See separate instructions.) 

^ MUST be completed by the above organisations and attached to their Form 990 or 990-EZ 


OMB No 1545-0047 

2006 


Name of the organization THE AMERICAN BREAST CANCER FOUNDATION 
INC. 


Employer identification number 
52 2031814 


Parti 


Compensation of the Five Highest Paid Employées Other Than Officers, Directors, and Trustées 



(See page 2 of the instructions. List each one. If there are none, enter 'None.') 



\a) liai Me dllU dUUIcbS 01 cdUI) cMipiOycc PalU 

more than $50,000 


(b) Title and average hours 
per week devoted to 
position 


(c) Compensation 


(d) Contributions to 
employée benefit 
plans & deferred 
compensation 


(e) Expense 
account and other 
allowances 


MAKI A rUxs.XAJNIUb 


40.00 


71.887. 


1.386. 




1220-B EAST JOPPA ROAD SUITE 332. BAL 


















































Total number of other employées paid 

over $50,000 ► 







Part ll-A Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See page 2 of the instructions. List each one (whether individuals or firms). K there are none, enter 'None.') 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


COMMUNITY SUPPORT L INC. 


FUNDRAI S ING / SOLI C 
ITATION SERVICES 


4513788. 


9021 OGDEN AVENUE. BROOKFIELD. IL 60513 


NON PROFIT PROMOTIONS 


FUNDRAI S ING / SOLI C 
ITATION SERVICES 


3095688. 


828 DULANEY VALLEY ROAD SUITE 10. TOWSON. MD 2120 


ORGANI Z AT I ONAL DEVELOPMENT,. INC. 


FUNDRAI S ING/ SOLIC 
ITATION SERVICES 


2375884. 


5311 LAKE WORTH ROAD. LAKE WORTH. FL 33463 


PREFERRED COMMUNITY SERVICES 


FUNDRAI S ING / SOLIC 
ITATION SERVICES 


466 .743. 


5696 W. 74TH STREET. INDIANAPOLIS , IN 46278 










Total number of others receiving over 

$50,000 for professional services ► 







Part ll-B Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether individuals or 
firms. If there are none, enter "None." See page 2 of the instructions.) 


(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 








NONE 


































Total number of other contractors receiving over 

$50,000 for other services ► 








e23ioi/oi-i8-o7 LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006 
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THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2006 INC . 



52-2031814 Page2 



Part Ht | Statements About Activities (See page 2 of the instructions.) 



Yes 



No 



1 Durmg the year, has the orgamzation attempted to influence national, state, or local législation, including any attempt to influence 
public opinion on a législative matter or référendum? If "Yes," enter the total expenses paid or mcurred m connection with the 

lobbying activities ► $ $ (Must equal amounts on line 38, Part Vl-A, or 

line i of Part Vl-B.) 

Organizations that made an élection under section 501(h) by fihng Form 5768 must complète Part Vl-A. Other organizations 
checking "Yes" must complète Part Vl-B AND attach a statement givmg a detailed description of the lobbying activities. 

2 Durmg the year, has the orgamzation, either directfy or mdirectfy, engaged in any of the following acts with any substantial contributors, 
trustées, directors, officers, creators, key employées, or members of their familles, or with any taxable orgamzation with which any such 
person is affihated as an officer, director, trustée, majonty owner, or principal beneficiary? (If the answer to any question is "Yes, ' 
attach a detailed statement explaimng the transactions ) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of crédit 7 

c Furnishing of goods, services, or facilities? 

d Paymentof compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A a FORM 990 
e Transfer of any part of its income or assets? 

3 a Did the orgamzation make grants for scholarships, fellowships, student loans, etc. 7 (If "Yes," attach an explanation of how 

the orgamzation détermines that récipients qualify to receive payments.) 
b Dd the orgamzation have a section 403(b) annuity plan for its employées? 

c Did the orgamzation receive or hold an easement for conservation purposes, including easements to préserve open space, 

the environment, historié land areas or historié structures? If "Yes," attach a detailed statement 
d Did the orgamzation provide crédit counseling, debt management, crédit repair, or debt negotiation services? 

4 a Did the orgamzation maintain any donor advised funds 7 If "Yes," complète lines 4b through 4g. If "No," complète lines 4f 

and 4g 

b Did the orgamzation make any taxable distributions under section 4966? N/A 
c Did the orgamzation make a distribution to a donor, donor advisor, or related person? N/A 
d Enter the total number of donor advised funds owned at the end of the tax year ► 
e Enter the aggregate value of assets held in ail donor advised funds owned at the end of the tax year ► 
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on 
line 4d) where donors have the nght to provide advice on the distribution or investment of amounts m such funds or accounts 
g Enter the aggregate value of assets in ail funds or accounts included on line 4f at the end of the tax year 



► 
► 



2a 



2b 



2c 



2d 



2e 



3a 



3b 



3c 



3d 



4a 



4b 



4c 



X 



N/A 



N/A 



Schedule A (Form 990 or 990-EZ) 2006 



623111 
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THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2006 INC . 



52-2031814 Page 3 



Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.) 



I certity that t he organization is not a prrvate foundation because it is: (Please check onty ONE applicable box.) 

5 □ A church, convention of churches, or association of churches. Section 1 70(b)( 1 )(A)(i). 

6 □ A school. Section 170(b)(1)(A)(n).(Also complète Part V.) 

7 □ A hospital or a coopérative hospital service organization. Section 170(b)(1)(A)(m). 

8 I I A fédéral, state, or local government or governmental unit Section 1 70(b)( 1 )(A)(v). 

9 □ A médical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city, 
and state ► 

10 I I An organization operated for the benefit of a collège or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv). 
(Also complète the Support Schedule in Part IV-A.) 

I I a I X I An organization that normally recerves a substantial part of its support from a governmental unit or from the gênerai public. 

Section 170(b)(1)(A)(vi). (Also complète the Support Schedule in Part IV-A.) 
11b (ZZl A community trust Section 170(b)(1)(A)(vi). (Also complète the Support Schedule in Part IV-A.) 

12 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired 
by the organization after June 30, 1975. See section 509(a)(2). (Also complète the Support Schedule in Part IV-A.) 

13 I I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section 

509(a )(3). Check the box that descn bes the type of supportmg orga nization: 

□ Type I □ Type II □ Type lll-Functionally Integrated □ Type lll-Other 



Provide the following information aboutthe supported organizations. (See page 7 of the instructions.) 



(a) 

Name(s) of supported organization(s) 


(b) 
Employer 
identification 
number(EIN) 


(c) 

Type of organization 
(described in lines 
5 through 12 above 
or IRC section) 


(d) 

Is the supported 
organization listed in 

the supporting 
organization's 
governing documents? 


(e) 
Amount of 
support 


Yes 


No 










































































Total ^- 





14 | | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.) 

Schedule A (Form 990 or 990-EZ) 2006 
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THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2006 INÇ . 



52-2031814 Page 4 



Part IV-A 



Sopport Schedule (Complète only if you checked a box on line 10, 11 , or 12.) Use cash method of accounting. 



Calendar year (or fiscal year 
beginning in) ► 


(a) 2005 


(b) 2004 


(c) 2003 


(d) 2002 


(e) Total 


1 5 Gifts, grants, and contributions 
received. (Do not include unusual 
grants. See line 28.) 


16.174.600. 


11,179,137. 


7.316.830. 


4,428.887. 


39.099.454. 


16 Membership fees received 












17 Gross receipts trom admissions, 
merchandise sold or services 
performed, or furnishing of 
facihties m any activity that is 
related to the organization's 
charitable, etc., purpose 






56.361. 


22.391. 


78,752. 


18 Gross income from interest, 
dividends, amounts received from 
payments on secunties loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 51 1 taxes) from 
busmesses acquired by the 
orgamzation after June 30, 1975 


29 .607. 


119. 




0. 


29.726. 


19 Net income from unrelated business 
activities not included in line 18 












20 Tax revenues levied for the 
organization's benefit and either 
paid to it or expended on its behalf 












21 The value of services or facihties 
furnished to the orgamzation by a 
governmental unit without charge. 
Do not include the value of services 
or facihties generally furnished to 
the public without charge 












22 Other income. Attach a schedule. 
Do not include gain or (loss) from 
sale of capital assets 






SEE STATEME 
225. 


NT 8 


225. 


23 Total of lines 1 5 through 22 


16.204.207. 


11.179.256. 


7.373.416. 


4,451,278. 


39.208.157. 


24 Line 23 minus line 17 


16.204.207. 


11.179.256. 


7.317.055. 


4.428.887. 


39.129.405. 


25 Enter 1% of line 23 


162.042. 


111.793. 


73.734. 


44.513. 





26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ► 
b Prépare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported orgamzation) whose total gifls for 2002 through 2005 exceeded the amount shown in line 26a. 
Do not file this list with your return. Enter the total of ail thèse excess amounts ► 
c Total support for section 509(a)( 1 ) test Enter line 24, column (e) ► 
d Add: Amounts from column (e) for lines: 18 29,726. 19 

22 2 2 5 . 26b ► 


26a 


782,588. 


26b 


0. 


26c 


39.129,405. 


26d 


29.951. 


e Public support (line 26c minus line 26d total) ► 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ► 


26e 


39.099.454. 


26f 


99.9235% 



27 



Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualifiée! person,' prépare a list for your 
records to show the name of, and total amounts received in each year from, each "disqualifiée! person.' Do not file this list with your return. Enter the sum of 
such amounts for each year: N/ A 

(2005) (2004) (2003) (2002) 

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prépare a list for your records to show the name of, 

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations 

described m lines 5 through 1 1b, as well as individuals.) Do not file this list with your return. After Computing the différence between the amount received and 

the larger amount described m (1) or (2), enter the sum of thèse différences (the excess amounts) for each year: N/ A 

(2005) (2004) (2003) (2002) 

Add: Amounts from column (e) for lines: 15 16 

17 20 21 

Add: Line 27a total 



and line 27b total 

Public support (line 27c total minus line 27d total) 

Total support for section 509(a)(2) test Enter amount on line 23, column (e) I 
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 
Investment income percentage (line 18. column (e) (numerator) divided by line 27f (denominator)) 



► 
► 
► 



27f 



N/A 



► 
► 



27c 



27d 



27e 



27fl_ 



27h 



N/A 



N/A 



N/A 



N/A 



N/A 



% 



28 Unusual Grants: For an orgamzation described in line 10, 1 1, or 12 that received any unusual grants dunng 2002 through 2005, prépare a list for your records to 
show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with your 
return. Do not include thèse grants in line 15. 

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006 
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THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2006 INC . 



52-2031814 Page 5 



.PartV 



Private School Questionnaire (See page 9 of the instructions.) 

(To be complétée! ONLY by schools that checked the box on line 6 in Part IV) 



N/A 



29 



30 



31 



32 



33 



Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other govermng 
instrument, or m a resolution ot its govermng body? 

Does the orgamzation include a statement of its racially nondiscnminatory pohcy toward students in ail its brochures, catalogues, 
and other wntten communications with the public dealmg with student admissions, programs, and scholarships? 
Has the orgamzation publicized its racially nondiscnminatory pohcy through newspaper or broadeast média dunng the penod of 
solicitation for students, or dunng the registration penod if it has no sohcitation program, in a way that makes the pohcy known 
to ail parts of the gênerai community it serves? 

If "Yes," please desenbe; if "No," please explain. (If you need more space, attach a separate statement.) 



34 a 
b 

35 



Does the orgamzation maintain the following: 

Records mdicating the racial composition of the student body, faculty, and administrative staff? 
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 
Copies of ail catalogues, brochures, announcements, and other wntten communications to the public dealmg with student 
admissions, programs, and scholarships? 

Copies of ail material used by the orgamzation or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 



Does the orgamzation discnminate by race m any way with respect to: 
Students' nghts or privilèges? 
Admissions pollcies? 

Employment of faculty or administrative staff? 

Scholarships or other financial assistance? 

Educational policies? 

Use of facihties? 

Athletic programs? 

Other extracurncular activities? 

If you answered "Yes* to any of the above, please explain. (If you need more space, attach a separate statement) 



Does the orgamzation receive any financial aid or assistance from a governmental agency? 

Has the orgamzation 's nght to such aid ever been revoked or suspended? 

If you answered "Yes" to either 34a or b, please explain using an attached statement 

Does the orgamzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, 
1975-2 C.B. 587, covenng racial nondiscnmination? If "No," attach an explanation 



29 



30 



31 



32a 



32b 



32c 



32d 



33a 



33b 



33c 



33d 



33e 



33f 



33g 



33h 



34a 



34b 



35 



Yes 



No 



Schedule A (Form 990 or 990-EZ) 2006 
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THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2006 INC . 



52-2031814 Pages 



Part Vl-A 



Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) 
(To be complétée! ONLY by an eligible organization that filed Form 5768) 



N/A 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 


/al 

Affiliated group 
totals 


/ht 

To be completed for ail 
electing organizations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a législative body (direct lobbying) 

38 Total lobbying expenditures (add hnes 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 


36 


N/A 




37 






38 






39 






40 






41 Lobbying nontaxable amounL Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 

Not over $500,000 _ . 20% of the amount on line 40 ^ 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 , 

42 Grassroots nontaxable amount (enter 25% of line 4 1 ) 




41 






42 




i 


43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. 


43 






44 













4-Year Averaging Period Under Section 501 (h) 

(Some organizations that made a section 501 (h) élection do not have to complète ail of the five columns 
below. See the instructions for hnes 45 through 50 on page 13 of the instructions.) 



Lobbying Expenditures During 4-Year Averaging Period 



N/A 



Calendaryear (or 

fiscal year beginning in) ^ 


(a) 

2006 


(b) 

2005 


(c) 

2004 


(d) 

2003 


(e) 

Total 


45 Lobbying nontaxable 
amount 










0. 


46 Lobbying ceiling amount 
(150% of Iine45(e)) 










0. 


47 Total lobbying 
expenditures 










0. 


48 Grassroots nontaxable 
amount 










0. 


49 Grassroots ceiling amount 
(150% of line 48(e)) 










0. 


50 Grassroots lobbying 
expenditures 










0. 



Part Vl-B l Lobbying Activity by Nonelecting Public Charities 

(For reportmg only by organizations that did not complète Part Vl-A) (See page 13 of the instructions.) 



During the year, did the organization attempt to influence national, state or local législation, including any attempt to 
influence public opinion on a législative matter or référendum, through the use of: 
a Volunteers 

b Paid staff or management (Include compensation m expenses reported on hnes c through h.) 

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadeast statements 

f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officiais, or a législative body 
h Rallies, démonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add Imes c through h.) 

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activités. 

623151 ' 
01-18-07 



Yes 


No 


Amount 




X 






X 




X 




X 






X 






X 






X 






X 






0. 
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Schedule A (Form 990 or 990-EZ) 2006 



14201010 795281 522031814 



2006.06010 THE AMERICAN BREAST CANCER 52203181 



THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2006 INC . 



52-2031814 Page7 



Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 13 of the instructions.) 

51 Did the reporting orgamzation directhy or indirectly engage in any of the following with any other organization descnbed in section 
501(c) of the Code (other than section 501(c)(3) organizations) or m section 527, relating to political organizations? 
a Transfers from the reporting organization to a noncharitable exempt organization of; 

(i) Cash 

(ii) Other assets 
b Other transactions: 

(i) Sales or exchanges of assets with a noncharitable exempt organization 

(ii) Purchases of assets from a noncharitable exempt organization 

(iii) Rental of facilities, equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundraising solicitations 
c Sharing of facilities, equipment, mailing hsts, other assets, or paid employées 

d If the answer to any of the above is "Yes," complète the following schedule. Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any 
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: 





Yes 


no 








aliil 




v 


b(i) 




X 


b(ii) 




X 


b(iii) 




X 


b(iv) 




X 


b(v) 




X 


b(vi) 




X 


c 




X 


N/A 



(a) 

Line no. 


(b) 

Amount involved 


(c) 

Name of noncharitable exempt organization 


(d) 

Description of transfers, transactions, and sharing arrangements 











































































































































52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed m section 501(c) of the 

Code (other than section 501(c)(3)) or in section 527? ► CH Yes 

b If "Yes," complète the following schedule: 



Ex] No 



(a) 

Name of organization 


(b) 

Type of organization 


(c) 

Description of relationship 



































































































623152 
01-18-07 
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Schedule A (Form 990 or 990-EZ) 2006 



14201010 795281 522031814 



2006.06010 THE AMERICAN BREAST CANCER 52203181 



THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 GAIN 


(LOSS) 


FROM PUBLICLY 


TRADED SECURITIES 


STATEMENT 1 


DESCRIPTION 




GROS S 
SALES PRICE 


COST OR EXPENSE 
OTHER BASIS OF SALE 


NET GAIN 
OR (LOSS) 


33 SH COMCAST 




1,416. 


1,092. 0. 


324. 


TO FORM 990, PART I, 


LINE 8 


1,416. 


1,092. 0. 


324. 



21 STATEMENT ( S ) 1 

14201010 795281 522031814 2006.06010 THE AMERICAN BREAST CANCER 52203181 



Form 990 (2006) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 Page8 



1. Part VI 


Other Information (continuée!) 


Yes 


No 


c At any time dunng the calendar year, did the organization maintam an office outside of the United States? 


91c 




X 



N/A 



If "Yes," enter the name of the foreign country ► 

92 Section 4947(a)(1) nonexempt charitable tnists fîling Form 990 m lieu o/Form 1041- Check here 



► □ 



92 



Part VII Analysis of Income-Producing Activities (See the instructions.) 


Note: Enter gross amounts unless otherwise 
mdicated. 

93 Program service revenue: 
a 


Unrelated business income 


Excluded by section 512, 513, or 514 


(E) 

Related or exempt 

funrtinn inrnmp 


(A) 

Business 
code 


(B) 

Amount 


(C) 

Exclu- 
sion 


(D) 

Amount 












b 












c 












d 












e 












f Medicare/Medicaid payments 

g Fees and contracts from government agencies 

94 Membership dues and assessments 

95 Interest on savmgs and temporary cash investments 

96 Dividends and interest from secunties 

97 Net rental mcome or (loss) from real estate: 
a debt-financed property 

b not debt-financed property 

98 Net rental income or (loss) from personal property 

99 Other investment income 

100 Gain or (loss) from sales of assets 
other than inventory 

101 Net income or (loss) from spécial events 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue: 

a LIST RENTALS 




































14 


1 , 268 . 








14 


11.068. 


























































18 


-13. 




























15 


71.327. 




b 












c 












d 












e 












104 Subtotal (add columns (B), (D), and (E)) 




0. 




83.650. 


0. 



105 Total (add line 104, columns (B), (D), and (E)) 

Note: Une 105 plus line 1e, Part I, should equal the amount on line 12, Part I. 



83.650, 



Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 



Line No. 
▼ 



Explain how each activity for which income is reported m column (E) of Part VII contributed importantly to the accomplishment of the organization's 
exempt purposes (other than by providmg funds for such purposes). 

N/A 



Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 



(A) 

Name, address, and EIN of corporation, 
partnership, or disregarded enlity 


Percentage of 
ownership interest 


(C) 

Nature of activities 


(D) 

Total income 


(E) 

End-of-year 
assefs 




% 








N/A 


% 










% 










% 








PartX 


Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 



(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a Personal benefit contracta 

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 



□ Yes 

□ Yes 



No 

rxl No 



Form 990 (2006) 



623163 
01-18-07 



1201010 795281 522031814 



10 

2006.06010 THE AMERICAN BREAST CANCER 52203181 



THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990" GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2 



T\W Q PP T PT T DM 




DATE DATE 
ACQUIRED SOLD 


METHOD 
ACQUIRED 




PmwTDTTTTTP TPnTTTPM'FWT 1 




VARIOUS 03/31/07 


PURCHASED 




vttv TuTT? OTT PTTVPP 
JNruXLCi Ur DUXIjI\ 


GROS S 

QîT TTC DPTPTT 


COST OR EXPENSE NET 
OTHER BASIS OF SALE DEPREC OR 


GAIN 

/ T.O<5<3 ^ 


JUNKED 


n 

U . 


3,759. 0. 3, 


759. 


n 

u . 


T\T? o PD T DT T 
JJiioUKX.tr 1 XU1N 




DATE DATE 
ACQUIRED SOLD 


METHOD 
ACQUIRED 








VARIOUS 03/31/07 


PURCHASED 




NAME OF BUYER 


GROS S 
SALES PRICE 


COST OR EXPENSE NET 
OTHER BASIS OF SALE DEPREC OR 


GAIN 
(LOSS) 


JUNKED 


0. 


72,513. 0. 72, 


176. 


-337. 


TO FM 990, PART I, LN 


8 


76,272. 0. 75, 


935. 


-337. 



FORM 990 


OTHER 


EXPENSES 




STATEMENT 3 




(A) 


(B) 


(C) 


(D) 






PROGRAM 


MANAGEMENT 




DESCRIPTION 


TOTAL 


SERVICES 


AND GENERAL 


FUNDRAISING 


ADVERTISING 


8,631. 


8,581. 




50. 


AUTOMOBILE 


230. 


207. 


14. 


9. 


INSURANCE 


8,828. 


5,208. 


618. 


3,002. 


LICENSES AND PERMITS 


3,383. 






3,383. 


MAMMOGRAM SERVICES 


1,395,713. 


1,395,713. 






ME AL S AND 










ENTERTAINMENT 


5,127. 


4,102. 


769. 


256. 


OFFICE EXPENSE 


49,246. 


39,396. 


5,910. 


3,940. 


OUTSIDE SERVICES 


193,492. 


116,095. 


58,048. 


19,349. 


TRAINING 


18,684. 






18,684. 


UTILITIES 


16,668. 


10,000. 


5,000. 


1,668. 


DONATIONS 


210. 


210. 






TOTAL TO FM 990, LN 43 


1,700,212. 


1,579,512. 


70,359. 


50,341. 



22 STATEMENT ( S ) 2, 3 

14201010 795281 522031814 2006.06010 THE AMERICAN BREAST CANCER 52203181 



THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 



CASH GRANTS AND ALLOCATIONS 
TO OTHERS 



STATEMENT 4 



CLASS OF ACTIVITY/DONEE ' S NAME AND ADDRESS 

SUPPORT SERVICES 
THE RED DEVILS 
P.O. BOX 36291 
TOWSON, MD 21286 

RESEARCH 

JHU BREAST CANCER RESEARCH PROGRAM 
1650 ORLEANS ST, ROOM 409 
BALTIMORE, MD 21231 



AMOUNT 



50,000, 



100,000. 



RESEARCH 

DR. SUSAN LOVE RESEARCH FOUNDATION 
875 VIA DE LA PAZ, SUITE C 
PACIFIC PALISADES, CA 90272 



100,000. 



RESEARCH 

MERCY MEDICAL CENTER 
301 ST. PAUL PLACE 
BALTIMORE, MD 21202 



175,256. 



SUPPORT SERVICES 
CAREGUIDE SYSTEMS 
1550 BARCLAY BLVD 
BUFFALO GROVE, IL 60089 

SUPPORT SERVICES 
LSUHSC FOUNDATION 

2021 LAKESHORE DRIVE, SUITE 210 
NEW ORLEANS, LA 70122 



14,500. 



105,000. 



TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 



544,756. 



FORM 990 



OTHER AS SETS 



STATEMENT 5 



DESCRIPTION 
DEPOSITS 

INTANGIBLE ASSETS 

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 



AMOUNT 



3,562. 
966. 



4,528 



23 STATEMENT ( S ) 4, 5 

14201010 795281 522031814 2006.06010 THE AMERICAN BREAST CANCER 52203181 



THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 



NON - GOVERNMENT SECURITIES 



STATEMENT 



CORPORATE 

SECURITY DESCRIPTION COST/FMV STOCKS 



OTHER 
PUBLICLY 
CORPORATE TRADED 
BONDS SECURITIES 



MUTUAL FUNDS FMV 
TO FORM 990, LINE 54A, COL B 



212,798, 
212,798, 



TOTAL 
NON-GOVT 
SECURITIES 

212,798. 

212,798. 



24 STATEMENT ( S ) 6 

14201010 795281 522031814 2006.06010 THE AMERICAN BREAST CANCER 52203181 



THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 7 

PART V-A, LINE 75B 



INDIVIDUAL'S NAME TITLE OR ROLE 



PHYLLIS WOLF PRESIDENT 



INDIVIDUAL'S NAME TITLE OR ROLE 



JOE WOLF OWNER OF NON PROFIT PROMOTIONS 



EXPLANATION OF RELATIONSHIP 



FAMILY MEMBERS 



SCHEDULE A OTHER INCOME STATEMENT 8 



2005 2004 2003 2002 

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT 



OTHER 


INCOME 


0. 


0. 


225. 


0. 


TOTAL 


TO SCHEDULE A, LINE 22 


0. 


0. 


225. 


0. 



25 STATEMENT ( S ) 7, 8 

14201010 795281 522031814 2006.06010 THE AMERICAN BREAST CANCER 52203181 



LIST OF STATES WHERE REGISTERED 



Alabama Consumer Protection Section, 1 1 South Union Street, Montgomery, AL 36130 

Alaska: Alaska Department Of Law, 1031 W 4th Ave., Suite 200, Anchorage, AK 99501 

Arkansas: Consumer Protection Division, 323 Center Street, 200 Tower Bldg, LitUe Rock, AR 72201 

Anzona: Chantble Organization Registration, 1 700 W Washington St., 7th Floor, Phoeniz, AZ 85007 

California Registry Of Charitable Trusts, 1300 I Street, Suite 101 , Sacramento, CA 95814 

Colorado: Office Of The Secretary Of State, 1560 Broadway, Suite 200, Denver, CO 80202 

Connecticut: Public Charities Unit, 55 Elm Street, Hartford, CT 061 06 

Flonda: Division Of Consumer Services, 407 S. Calhoun Street, #21 8, Tallahassee, FL 32399 

Georgia- Office Of The Secretary Of State, 2 Martin Luther King Jr. Dr. SE, #802, Atlanta, GA 30334 

Illinois: Charitable Trusts & Solicitations Div , 100 W. Randolph St., 1 2th FI , Chicago, IL 60601 

Indiana: Consumer Protection Division, 100 N. Senate Ave., Room 201 , Indianapolis, IN 46204 

Kansas: Secretary Of State's Office, 120 S.W. 10th Ave., 1st Flr. Mem. Hall, Topeka, KS 66612 

Kentucky. Consumer Protection Division, 1024 Capital Center Drive, Frankfort, KY 40601 

Jefferson County, Kentucky: Department Of Public Protection, 810 Barret Ave , Suite 128, Louisville, K1 40204 

Louisiana: Consumer Protection Section, 301 Main Street, Suite 1250, Bâton Rouge, LA 7080 

Maine' Licensmg & Enforcement Division, State House Station 35, Augusta, ME 04333 

Maryland' Charitable Division, State House, Annapolis, MD 21401 

Massachusetts. Division Of Public Chanties, 1 Ashburton Place, Boston, MA 02108 

Michigan: Consumer Protection & Charitable Trust, 690 Law Bldg, 525 W Ottawa Street, Lansing, Ml 48913 

Minnesota Charities Division, 445 Minnesota Street, Suite 1200, St Paul, MN 55101 

Mississippi Office Of The Secretary Of State, P O Box 1 36, Jackson, MS 39205 

Missouri. Public Protection Unit, P O Box 899, Jefferson City, MO 65102 

North Carolina: Secretary Of State, 2 South Sahsbury Street, Raleigh, NC 27601 

New Hampshire Division Of Charitable Trusts, 33 Capitol Street, Concord, NH 03301 

New Jersey: Division Of Consumer Affaire, 124 Halsey Street, 7th Floor, Newark, NJ 07101 

New Mexico. ,111 Lomas Blvd., NW, Suite 300, Albuquerque, NM 87102 

New York- Department Of State, 41 State Street, 12th Floor, Albany, NY 12207 

North Dakota: Secretary Of State, 600 East Boulevard, Bismarck, ND 58505 

Ohio Charitable Foundation Section, 101 East Town Street, Columbus, OH 43215 

Oklahoma Oklahoma Secretary Of State, 2300 N. Lincoln Blvd., Room 1 01 , Oklahoma City, OK 731 05 

Oregon: Department Of Justice, 1515 SW 5th Avenue, Suite 410, Portland, OR 97201 

Pennsylvania Bureau Of Charitable Organizations, 207 North Office Building, Harrisburg, PA 17120 

Rhode Island- Charitable Organization Section, 233 Richmond Street, Suite 232, Providence, RI 02903 

South Carolina: Office Of The Attorney General, P.O. Box 1 1 350, Columbia, SC 2921 1 

Tennessee Division Of Charitable Solicitations, 312 Eighth Avenue North, 8th Floor, Nashville, TN 37243 

Utah. Division Of Consumer Protection, 1 60 East 300 South, Sait Lake City, UT 45804 

Virginia: Office Of The Attorney General, 1 1 00 Bank Street, Richmond, VA 2321 9 

Washington. Charitable Solicitation Division, 801 Capitol Way South, Olympia, WA 98504 

West Virginia: Office Of The Secretary Of State, 1 900 Kanawha Blvd., East, Charleston, WV 25305 

Wisconsin: Dept Of Régulation & Licensmg, 1400 E. Washington Avenue, Madison, Wl 53702 
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AMERICAN BREAST CANCER FOUNDATION 
Dépréciation Expense [Dépréciation] 
GAAP 
E:\ASSETS abcf.cdb 
For the Period April 1, 2006 to March 31, 2007 



YEAR TO DATE ____ 

AssetlD Placedin Depr Life Yr BookCost Depr&AFYD Beginning Current Oepr & Net Sec Net Additions Ending Aecum 
service MethIConv Mo This Period Accum Depr AFYD 179)Sec179A Deletions Depr 



Class COUP 
AMBR000750 

AMBR000760 

AMBR000770 

AMBR000780 

AMBR000790 

AMBR000800 

AMBR000810 

AMBR000830 

AMBR000840 

AMBR000850 

AMBR000860 

AMBR000890 

AMBR000920 

AMBR000940 

AMBR000950 

AMBR000980 

AMBR001060 

AMBR001080 

AMBR001090 

AMBR001100 

AMBR001110 

AMBR001120 

AMBR001130 

AMBR001170 

AMBR001190 

AMBR001210 

AMBR001220 



MONITOR - TAMMY 

06/22/2001 SL100FM 50 599 97 20 01 

DELL COMPUTER - TAMMY 

02/03/2002 SL100FM 5 1,947 94 324 65 

DELL COMPUTER MAUREEN 

02/03/2002 SL100FM 5 1,967 93 327 97 

DELL COMPUTER 

02/22/2002 SL100FM 5 2,691 75 44863 

DELL COMPUTER 

03/03/2002 SL100FM 5 1,182 90 21687 

16 FXS Vina Box - 8 Data Channels, 16 Voice 

08/20/2001 SL100FM 5 3,158 62 210 59 

NETWORK SERVER 8 EQUIPMENT 800MHZ INFOR SERVER, 10 MODEM STATIONS, 

05/16/2001 SL100FM 5 8,605 00 14342 

MULTIFUNCTIONAL IMAGE RUNNER, POWER FILTER DIGITAL WALL MOUNT 

04/01/2004 SL100FM 5 8,322 16 1,664 43 

RAISER'S EDGE COMPUTER SOFTWARE 

05/13/2004 SL100FM 5 20,945 00 4,189 00 

XEON SERVER AND NETWORK INSTALLATION 

05/13/2004 SL100FM 5 4,549 00 90980 

COMPUTER MONITOR 

08/24/2004 SL100FM 5 4,143 32 82866 

SONY TAPE DRIVE AND HP GHZ PROCESSOR 

01/05/2005 SL100FM 5 2,226 25 445 25 

COMPUTER - ACERS 

05/31/2005 SL100FM 5 2,165 96 433 19 

COMPUTER -NINA 

11/16/2005 SL100FM 5 2,357 51 471 50 

NINA'S COMPUTER 

12/06/2005 SL100FM 5 1,083 42 21668 

COMPUTER AND MONITOR 

01/31/2006 SL100FM 5 1,254 01 250 80 

ACER VERITON 6800 PC 

03/23/2006 SL100FM 5 1,429 71 262 11 

ACER VERITON 6800 PC 

03/23/2006 SL100FM 5 1,069 83 213 97 

VIEWSONIC 21" LCD 

03/23/2006 SL100FM 5 748 16 149 63 

VIEWSONIC 21" LCD 

03/23/2006 SL100FM 5 748 16 149 63 

LINKSYS ETHERNET PORT SWITCH 

03/23/2006 SL100FM 5 63212 126 42 

ACER TRAVELMATE 4200 NOTEBOOK PC 

03/23/2006 SL100FM 5 1,196 32 239 26 

3 LINKSYS ETHERNET PCI 

03/23/2006 SL100FM 5 144 36 28 87 

ACER P4 COMPUTER 

05/09/2006 SL100FM 5 1,032 94 189 37 

COMPAQ ML 350 SERVER 

09/13/2006 SL100FM 5 13,526 93 1,578 14 

ACER 6900 COMPUTER - PROGRAM DEPT 

03/31/2007 SL100FM 5 1,549 05 25 82 

RESEARCHER'S EDGE SOFTWARE 



579 96 
1,623 29 
1,639 96 
2,243 12 

966 03 



2001 
324 65 
327 97 
448 63 
216 87 



2,948 03 210 59 

10 VOICE &PERIPHERALS 
8,461 58 143 42 



3,328 86 
8,028 92 
1,743 78 
1,381 10 
556 56 
397 09 
196 46 
72 23 
62 70 
47 66 
17 83 
12 47 
12 47 
10 54 
19 94 
241 
00 
00 
00 



1,664 43 
4,189 00 
909 80 
828 66 
445 25 
433 19 
471 50 
216 68 
250 80 
26211 
213 97 
149 63 
149 63 
126 42 
239 26 
28 87 
189 37 
1,578 14 
25 82 



00 
00 
00 
000 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 



-599 97 
00 
00 
00 
00 
-3,158 62 
00 
00 
00 
00 
00 
00 
00 
00 
00 
000 
00 
000 
00 
000 
000 
000 
000 
000 
00 
00 



00 
1,947 94 
1,967 93 
2,691 75 
1,182 90 
000 
8,60500 
4,993 29 
12,217 92 
2,653 58 
2,209 76 
1,001 81 
830 28 
667 96 
288 91 
313 50 
309 77 
231 80 
16210 
16210 
136 96 
259 20 
31 28 
189 37 
1,578 14 
25 82 
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Asset ID 

Class COMP 
AMBR001230 
AMBR001240 
AMBR001250 
Less Disposais 
Subtotal COMP (31) 

Class F&F 
AMBR000580 

AMBR000630 

AMBR000640 

AMBR000900 

AMBR001030 

AMBR001040 

AMBR001050 

Subtotal F&F (7) 

Class LHIM 
AMBR001140 

Subtotal LHIM(1) 

Class OFF 
AMBR000160 

AMBR000240 

AMBR000260 

AMBR000370 

AMBR000380 

AMBR000420 

AMBR000430 

AMBR000460 

AMBR000820 

AMBR000870 

AMBR000880 

AMBR000910 

AMBR000930 



YEARTODATE 

Placedm Depr LifeYr BookCost Depr&AFYD Beginning Current Depr & Net Sec Net Additions bnding Accum 
service Meth/Conv Mo This Penod Accum Depr AFYD 179)Sec 179A Deletions Depr 



06/21/2006 SL100FM 5 
SQL SERVER SP4 

08/08/2006 SL100FM 5 
RAISER'S EDGE SOFTWARE 

11/02/2006 SU 00F M 5 
TECHSOUP SOFTWARE 

09/22/2006 SL100FM 5 



2,712 50 
1,259 94 
2,445 67 
484 00 



452 08 
167 99 
203 81 
56 47 



00 
00 
00 
00 



452 08 
167 99 
203 81 
56 47 



000 
000 
00 
00 



Adjustment to elimmate cost values of disposed assets 

-3,758 59 



00 
00 
000 
000 



452 08 
167 99 
203 81 
5647 







92,421 84 


14,945 02 


34,352 99 


14,945 02 


00 


-3,758 59 


45,539 42 


GLASS END TABLE 


















05/01/1997 MS100AHY 


70 


200 00 


000 


19914 


00 


00 


00 


19914 


PEDESTAL TABLES 


















04/1 5/1 <Wft Çl 100FM 


7 


375 00 


000 


375 00 


00 


00 


000 


375 00 


fi 1 FATHFR PHAIRÇ 

o lla i ncr\ L<nAir\o 


















04/9^/1 QQA çi ioofm 

\J L tt£.Ol 1330 OL lUUrm 


7 n 


1 ifin nn 

1 , 1 ou vu 


00 


1 146 29 


00 


00 


00 


1,146 29 


flFFIPF Fl IRMITI IRF 


















10/9^/9004 100FM 


7 n 




1fi1 A? 


242 13 


161 42 


00 


00 


403 55 


UCOft 


















01/00/9006 Çl 100FM 


7 n 


QQ1 QA 


141 71 


1 1 81 


141 71 


00 


00 


153 52 


UCOrS 


















01/10/900R <îl 100FM 


7 n 


1 ,UQ3 3H 


151 42 


12 62 


151 42 


00 


00 


164 04 


PHAIRQ AMn nFQk<5 
onrtir\o RINU ucor\o 


















m/m/900fi çi ifinFM 

XJOI \\JIl.\J\J\j OL lUUrlvl 


7 


1 ,U/ 3 30 


154 28 


12 86 


154 28 


00 


00 


167 14 






C QQC 7C 


fins *n 

DUO OO 


1 QQQ 
1 ,333 OJ 


OUO OJ 


00 


00 


L,UUU UO 


TENANT IMPROVEMENTS 


















03/23/2006 SL100FM 


50 


10,466 00 


2,093 20 


174 43 


2,093 20 


00 


00 


2,267 63 






10,466 00 


2,093 20 


174 43 


2,093 20 


00 


00 


2,267 63 


CHANNEL BANK 


















05/01/1997 SL100FM 


50 


1,200 00 


00 


1,200 00 


000 


00 


-1,200 00 


000 


EQUIPMENT 


















07/14/1998 SL100FM 


50 


1,620 00 


00 


1,620 00 


000 


00 


-1,620 00 


00 


8 SEAT PREDICTIV 


















08/04/1998 SL100FM 


50 


13,000 00 


00 


13,000 00 


000 


00 


-13,00000 


00 


BREAST FORM 


















12/18/1998 SL100FM 


50 


800 00 


00 


800 00 


00 


00 


-80000 


00 


MARKETING EQUIPMENT 


















04/11/1998 SL100FM 


50 


7,200 00 


00 


7,200 00 


000 


00 


-7,20000 


00 


MAILING MACHINE 


















06/10/1999 SL100FM 


50 


19,258 00 


00 


19,258 00 


00 


00 


000 


19,258 00 


COPIER 


















06/28/1999 SL100FM 


50 


320 00 


00 


32000 


00 


00 


-32000 


00 


2/3 DIALERS 


















05/04/1999 SL100FM 


50 


34,198 14 


00 


34,198 14 


000 


00 


-34,198 14 


00 


TELEMAIL DIALERS 


















03/31/2002 SL100FM 


50 


13,500 00 


2,475 00 


11,025 00 


2,475 00 


00 


-13,500 00 


00 


FAX MACHINE 


















09/09/2004 SL100FM 


50 


674 87 


123 73 


213 70 


123 73 


000 


-337 43 


00 


ELECTRONICS/APPLIANCES FROM BEST BUY 
















09/23/2004 SL100FM 


50 


5,514 13 


1,102 83 


1,746 15 


1,102 83 


000 


00 


2,848 98 


FAX/ COPIER -JO'S OFFICE 


















04/01/2005 SL100FM 


50 


1,797 53 


359 51 


359 51 


359 51 


00 


00 


719 02 



NEW PHONE SYSTEM 
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YEARTODATE 



Asset ID 


Plafpri in Hpnr 


Life Yr 


Book Cost 


Depr & AFYD 


BeQinninQ 


Currcnt Depr & 


Net Sec 


Net Additions 






service MethfConv 


Mo 




This Period 


Accum Depr 


AFYD 


179/Sec 179A 


Deletions 


Depr 


Class OFF 






















10/03/2005 SL100FM 


70 


6,774 00 


967 71 


48386 


967 71 


000 


00 


1,451 57 


AMBR000960 


PRINTER - MARY 




















01/03/2006 SL100FM 


50 


672 57 


134 51 


3363 


134 51 


00 


00 


16814 


AMBR000970 


PRINTER - MAUREEN 




















01/19/2006 SL100FM 


50 


672 57 


134 51 


3363 


134 51 


000 


00 


16814 


AMBR001010 


PANTS PRINTER 




















03/31/2006 SL100FM 


50 


2,584 07 


516 81 


43 07 


51681 


00 


00 


559 88 


AMBR001160 


PRINTER -MARY 




















04/06/2006 SL100FM 


50 


1,168 54 


233 71 


00 


233 71 


000 


00 


233 71 


AMBR001180 


CANON FAX MACHINE 




















07/05/2006 SL100FM 


50 


1,273 81 


191 07 


00 


191 07 


00 


00 


191 07 


AMBR001200 


PRINTER -EMILY 




















01/15/2007 SL100FM 


50 


1,284 39 


64 22 


000 


64 22 


00 


00 


64 22 


Less Disposais 


Adjustment to elimmate cost values of disposed assets 




















-72,51301 














Subtotal OFF (20) 






40,999 61 


6,303 61 


91,534 69 


6,303 61 


00 


-72,175 57 


25,662 73 


Grand Total 






149,884 21 


23,950 66 


128,061 96 


23,950 66 


00 


-75,934 16 


76,078 46 
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